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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: WASHINGTON 
INCOME ELIGIBILITYLEVELS 

A. MANDATORY CATEGORICALLY NEEDY 

1. AFDC(TANF)-Related Groups Other Than Poverty Level Pregnant Women and 
Infants: 

Maximum Payment 
Family Size Need Standard Payment Standard 

$ 797 $ 349 
1,008 
1,247 
1,467 
1,690 
1,918 
2,215 
2,452 
2,693 

Maximum amount * $1,075 

440 
546 
642 
740 
841 
971 

1,075 
*1,180 

2. Pregnant Womenand Infants under Section 1902 (a)(lO)(i)(IV) of the Act: 

Effective April 1,2001, based onthe following percent of the official Federal 
income poverty level-­

- 133 percent x 185 percent (no more than 185 percent) 

Family Size Income Level 
1 $1325 
2 $1790 
3 $2256 
4 $2722 
-5- $3187 

TN # 01-008 ApprovalDate: 3-3\3 \ Effective Date:4/1/O 1 
Supersedes 
TN # 00-005 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: WASHINGTON 

INCOME ELIGIBILITY LEVELS (Continued) 

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED 
TO FEDERAL POVERTY LEVEL 

2. Children Between Ages 6 and 19 

The levels for determining income eligibility for groups of children who are born after 
December 3 1,1972 and who have attained 6 years of age but are under 19 years of age 
under the provisions of section 1902(1)(2) of the Act are as follows: 

Based on 100 percent (no more than 100 percent) of the official Federal Poverty 
Level (FPL). 

Income Level 
$ 7 1 6  
$968 
$1220 
$1472 

$1723 
$1975 
$2226 
$2478 

$2730 

$2981 

ApprovalDate: 3->7-01 Effective Date: 4/1/01TN # 01-008 
Supersedes 
TN # 00-005 


